The Part before us opens with the conclusion of Mr. Bennett Lucas's article on Asphyxia. It displays both information and judgment, and it would be well were the injunctions contained in it carefully studied and acted on by the younger members of the profession.
Mr. Lucas dwells very forcibly and very properly on the dangers of insufflation, practised as rudely as it often, we might almost say generally, is.
Mr. Lucas joins in the now general condemnation of tracheotomy. He gives a brief account of the ingenious instrument of that most ingenious man, Mr. Read. It consists of a syringe or pump which contains by exact measurement fourteen cubic inches; a mouth-piece or guard ; a flexible tube for removing the deteriorated air; a coi.1 of metal tube, by which it is proposed to heat the atmospheric air previously to its introduction into the lungs; an Indian rubber bag which is air-proof, and is furnished with a stop-cock. With this apparatus a portion of the deteriorated air may be removed from the lungs in the following manner. The pipe of the mouthguard is to be placed upon the tongue of the patient, and the guard pressed close to the lips by an assistant; one end of the tube is to be inserted into the mouth-guard, and the other into the pump: the nostrils are then to be closed by an assistant to prevent the admission of air, and by cautiously working the pump not only deteriorated air, but also mucus or any other fluid, can be removed from the windpipe. After each stroke of the pump if the fingers be removed from the nostrils, the pure atmospheric air will instantly rush in.
Mr. Lucas is of opinion that the operation of the instrument will be most materially assisted by the application of Leroy's bandag-e. He 
